Multiple Idiopathic Heemorrhagic Sarcoma (Kaposi). By F. PARKES WEBER, M.D.
In the lower half of each thigh there are several hard nodules, quite as large as almonds, situated more deeply in the skin than the other lesions. They appear to be separated from the surface (which is not coloured or is only very slightly purplish) by a layer of normal corium, which is even to some extent movable over them.
No other parts are affected, and, excepting for the skin disease, the patient seems to be healthy. The Wassermann reaction is negative. The central portions of all the larger patches of the disease are browner, less purple, and not so much raised above the general level of the skin as the margins, which are in parts somewhat nodular. The most severe lesions are on the left foot, which, together with the lower part of the left leg, is cedematous. CEdema is frequently associated with the severer lesions in similar cases. A nodule of the disease on the sole of the left foot and the tense cedema of that part cause the patient occasional pain. The other lesions sometimes give rise to a temporary sensation of itching or slight pain, lasting ten minutes or so at a time. The superficial lymphatic glands, as usual, are not involved. There are some patches of leucodermia on the right side of the thorax.
The disease commenced in the latter part of 1914, in the neighbourhood of a birth-mark on the third finger of the left hand. About a month later both feet were already affected. An abscess formed in the left leg about March, 1916, which was successfully treated by my colleague, Dr. J. P. zum Busch. He first saw the patient and correctly diagnosed the nature of the skin disease, and to him I am indebted for the case.
A " biopsy " examination of the lesions (sections prepared by Dr. Hans Schmidt) shows changes quite characteristic of the disease. In the corium at various levels are numerous dilated (doubtless newly-formed) blood-capillaries. In close connexion with these dilated blood-vessels are groups of oval or spindle-shaped cells (with large nuclei), often arranged in interlacing bundles, some cut transversely, some longitudinally. These cells are those which have often been regarded as sarcoma-cells, but are probably fibroblasts and connective tissue cells, and represent a new formation (proliferation) of connective tissue elements. There are many capillary hbmmorrhages, and in various parts there is a good deal of pigment (intracellular and extracellular), which appears to give the Prussian blue reaction, and is doubtless derived from extravasated blood. There are very few lymphocytes or plasma cells.
I think that the balance of evidence from the literature on the subject points to the disease in question being due to some local microbic infection, the cutaneous lesions representing a tissue reaction towards the as yet unknown invading microbes. The peculiarity of the tissue reaction lies in the new formation of dilated capillaries and lymph spaces and the proliferation of the connective tissue elements, with usually very little evidence of inflammatory cell infiltration. (October 19, 1916.) Case of Circumscribed Sclerodermia (Morphoea) in a Child. THIS patient, aged 7, the elder of two children, was sent to me by Dr. W. F. Addey. She was born at full time, and nothing unusual occurred at or near the period of her birth. The parents are healthy. In October, 1915, the mother first noticed a faint white streak slightly to the right of the middle line of the forehead, extending from the base of the nose upwards to the scalp. Shortly afterwards an impetiginous affection developed, involving the nostrils. The child is extremely neurotic, and it is stated that a few weeks before the disorder was noticed she had been suddenly awakened out of her sleep and greatly terrorized by the explosion of bombs during a Zeppelin raid at midnight in the neighbouthood in which she lives.
The disease, which has gradually increased, now extends from the
